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terms, so that it may be properly classified. Exact statement of QCCUPA-
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CAUSE OF DEATH in plo
TION is very important.

£
e
o
E
£
=
H
1M
=
-3
o
=
o
-
z
2T}
Z
<<
=
[
[TT]
o
<«
Q
@a
X
1
»
Z
0
Z
a
<
B
Zz
=
X
=
2
r
Zz
<
-l
[
w
e
e
=

|
-]
z

STANDARD CERTIFICATE OF DEATH
1. PLACE OF DEATH

COUNTY. Grahm -

STATE

Arizona State Board of Health

BUREAL OF VITAL STATISTICS

STATE FILE NO.

TOWNSHIP. -

«wSafford - - N

REGISTERED NO.

ARIZONA___

OR  VILLAGE. ] oRr

ST. WARD

LENGTH OF RESIDENCE

IN CITY OR TOWN WHERE DEATH OCCURRED. __ YRS.____ MOS.___ 0s.
2. FULL NAME

{A) RESIDENCE: NO ST.,

HOW LONS IN STATE WHEN DRATH OCCURREDTY

(IF DEATH OCCURRED IN HOSPITAL OR INSTITUTION, GIVE 1T NAME INSTEAD OF SEYHREET AND KUMBER)

MOS. D3,
os.

HOW LONG IN U. S. IF OF FOREIGN BIRTHY YRS.

YRS, ...MOS

{USUAL PLACE OF ABODE)

WARD.
{IF NON-RESIDEMT GIVE CITY OR TOWN AND STATE)

PERSONAL AND STATISTICAL PARTICULARS

3. sEX 4. CoLor Oor RaceE |5. SINGLE, MARRIED, WID.
I.’ . OWED, or }VORC;D. {WrRITE
it} American |mewoermlMarried

Sa. IF MARRIED, WIDOWED, oR DIVORCED
HUSBAND oF
{OR) WIFE oF

6. DATE OF BIRTH (MONTH., DAY, AND YEAR)
7. AGE

YEARS MONTHS DAYS IF LESS THAN
37 1 DAY, HRs.
OR.— . MEIN.

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTK, DAY, AND YEAR) 1-—22-—04 , 19

22, 1 HEREWY CERTIFY. THAT | ATTENDED DECEASED FROM

19—, TO | | S—

I LAST SAW H. ALIVE ON ’ 19 t DEATH |5 SAID

TO HAYE OCCURRED ON THE DATE STATED AWOVE, AT . M.

DATE OF
ONSET

THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES OF]
IMPORTANCE WERE AS FOLLOWS:

5 LICENSE NO.

19, EMBALMER
| SIGNATURE _

FUNERAL
DIRECTOR

ADDRESS

20. FILED. 19

REGISTRAR

z| B Traos, eros . OR PAAT AR G shot Luie) ds
o KIND OF WORK DONE. AS SPINNER, )
; SAWYER, BOOKKEEFEA, ETC
<] 9. iNDUSTHY OR BUSINESS !N WHICH
[N WORK WAE DOMNE, AS SILK MILL,
3 SAW MiLL, BANK, ETC
8 10. DATE DECEASED LAST WORKED AT 11. TOTAL TIME (YEARS)
o THIS QCCUPATION (MONTH AND SPENT IN THIS OTHER CONTRIBUTORY CAUSES OF IMPORTANCE:

YEAR} OCCUPATION  — o
12. BIRTHPLACE (city or TOWN)

(STATE OR COUNTY) AT Xansag

1
'f; 13. NAME
- - NAME OF QPERATION. DATE OF. -
E 14. BIRTHPLACE (ciTY of TOWN) WHAT TEST .- .

(STATE OR COUNTY) CONFIRMED DIAGNOSIST. WAS THERE AN AUTOPSY?____
e 23. IF DEATH WAS DUE TO EXTERNAL CAUSES {(VIOLENCE) FILL IN ALSO
B} 15. MAIDEN NAME THE FOLLOWING:
]6 ACCIDENT, SUICIDE, OR HOMOCIDEY — _DATE OF INJURY e, 19
g1e- BIRTHPLACE (CITY on Town) WHERE DID INJURY GCCUR?

g 2 (SPECIFY CITY OR TOWN, COUNTY AND STATE)
17. INFORMANT SPECIFY WHETHER INJURY OCCUMRRED IN INDUSTRY, IN HOME, OR IR

{ADDRESS) FUBLIC FLACE

18. aunmbé:%riuéx}iaw. OR REMOVAL.
| pace MOS0 oare 1/2B/03 10| wanner or mosnr

NATURE OF INJURY

24. WAS DISEASE OR INJURY IM ANY WAY RELATED TO OCCUPATION QF
DECEASEDT
IF 50, BPECIFY
{SIGNED)
(ADDGRESS)

W.E,.PLcXT

P -




